MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ? 6 S_Qg 9IRS ‘
DO NOT wc:s:ARTMEN T °F o BLI:eg::a::n‘r;arr‘r::ow_ffmnmnw Registration Dismict No. /_o_: qg:—_ﬂegu'rrnr s No. Sé--_- STATE FILE NUMAER
ON THIS STuB AMENDED EFILED BEC I O 1UEs -
). PLACE OF DEATH —~ = - 9¥ 2. USUAL RESIDENCE {Where decossed lived. If institution: Residerces before
a. COUNTY J_'a ck son a. STATE Mi ssouri COUNTY Ja CkS on asdmission}

b. C(IJ'I"]Y {If cutside corparate limits, giva TOWNSHIP only) Lengih of stay in 1b <. CITY Inside Limirs

oW Kansas City 10 vears own Kansas City Yes (KX Ne O

c. FULL NAME OF (If NOT In hospital, glve |ocation) Imaide Limita d. STREET (i outside, give location) Reside on Farm

TNOS?:':{F‘%OON 20}4_3 E, Greggry Yea qNo O ADDRESS 20’+3 E' G‘I‘G gO I‘y’ Yer 1 Neo (X

3 ('I!ME OF Pi)CEA!ED Firat Middle Last 4. 06\:5 Month Day Year
or print )
yes orprint) Ellis: James Alden DEATH Dec., 3 1963
Cy . SEX 6. COLOR OR RACE 7. Morried [ Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthdey] [IF U?hDER 1 YEAR | IF UNDER 24 HR
o i idow v X ] Mol D in.
Male White Wid, adq Divorced ] 8—7-1870 93 ear n -I ays | Hours Mi

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or wunm)j 12, CITIZEN OF WHAT COUNTRY

mo! ulw king life, even f retired)
Re%i"i' 3 c g?ar I'!l:éli{m obbaceon Ripley County TEQ wgﬁ
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ + ¥ 4N USBA) WIFE
Samuel Chester Alden Jane G. Jenkins Ada: Alden

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT m E Gregory
LY *

{Yes, m r unknown) | {If yes, give war or dares of wervi
\[§ | Mrs, ®

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL" BETWEE
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) (Ot —trittiny Bl iy §altmp i /fbank Otiog| Yytaoy
] ?

Conditiony, if any, DUE TO (b)
which gave rise 1o
above cause [a),
stating the under-
lying cousa last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ deceasad was female was
disease condition glven in PART | (a) there a pregnancy in last 90 days.

r[:] Yea I 0 No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART 1 or PART II of item 18.)
PERFORMED? a 0 u]
YES[] NO Gk

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY (a.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bidg., &1c.}
NOT WHILE AT WORK [J

21. | attended the deceased from ,_,} ind ‘ & fn/"- > - & 3 and last uw;@live an 3 'f?—é 3

Death occurred at [0 A £ _m on the date stated aboves, and to the B&it of my knowledge, from the causes stated.
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228, SIGNATURE {Degrea ar titie) 22h. ADDRESS 22¢, DATE SIGNED

(NoiTA § (7 vt tlen M. | Y0 o Pasrat icc Mo r2-3~63

o 238 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
ﬁEMOVAL {Specify} ' :
Burial 12-5-63 Floral Hills: Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Floral Hills Funeral Home 2. S p 7 m ,g| 2L,

Kansa s C1 ty ’ M‘i S SOUI‘i {Licenzed Embaimer's Statement on Reverse Side) o

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

“uartin J-ﬂuellﬁﬁlcm CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. ‘

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer_l.‘:iq.;-:_ é/_‘j—?
‘ P.O. éddress '-77/ E %‘—f—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). L .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

-If this body i$ not- embalmed fact should be so stated above.

et




